FILED

.~ 2005 FOR PROFIT CORPORATION May 03, 2005 8:00 am
. ANNUAL REPORT Secretary of State

' DOCUMENT # P01000050786 05-03-2005 90173 005 *¥¥150,00

1. Entity Name

PALM SPRINGS LANDSCAPING & IRRIGATICN, INC.

Prncipal Place of Business Mailing Address LUUJI T U
8625-CAVENBISH-BRIVE 8625 CAVENDISH-DRIVE
KISSIMMEE, F| 34247 KISSIMMEE,.EL 34747
T svewzsss——— Il ISR RIAR AR
. 12730 Keallee] reCiocle, 127230 Katherire Ciedé
| Suite, Apl. #, etc. Suile, Apl. #, etc. 04272005 Chg-P CR2E034 (10/03)
City & State - City8 State 4. FEI Number Applied For
AC & eynoAT '/L b FQ-LM onT L 65-11084H1 Not Applicable
3 Z,_I_p‘ 1 l Co% 8SA Z'i}) Y| | COUE"JVS A S. Certificate of Stalus Desired O Eg'gfq l::ﬁ;“"“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
I MName . .
| TYNNCPAGROURRA -~ = — T amie Wright
| 417518 1 s' TE-A02 Streat Address (P.0. Box Number]s,Not Acceplable)
ROGKEEDGE 32055 125%0" Ka'freeine Ciocls,
C 2Zi
ity a(,f,g..mo v FL [ I&% 1)

8. The ahove named entily subxmits this statemant for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent,
SIGNATURE — 3 ek 7 “'/Z@/OS

SELIN

Signature. typed or printad name of registered agent and Ltle Il apphcabte (NOTE. Aegsterec Agenl Signature raquired when renstating} DATE
t
i FILE NOW!! FEE IS $150.00 9. Eieclion Campaign Financing $5.00 MayBe
. After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
“ 10. ) OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC CFFICERS AND DIRE}ZfOFiS IN i1
oIl PD = Delete TIRE , mhange [2] Addition
]
NAME WRIGHT, JAMIE NAME . '
| v . ’ E
. STREET ADDRESS | BEZT-CAMENBISH-DRIVE sweerroness | 1 221 RO KoXtte v 2_,0 V8les
DOm-SIP  |MEISSHMMEEFE-34747 ovstze | QlgewronT  F- QY7
F ¥
e {1 Delete TILE [ change  [J Addition
NAME - NAME
STREET ADORESS STREET ADDRESS
Ciy-ST-2IP CITY-ST-ZIP
: TLE [ Delste TILE [JChange [ Addition
HAME NAME
STREET ADDRESS STRAEET ADDRESS
CITy-§t-21P GITY-ST-7IP
" me ] Detete TTLE [ Change [ Aodition
NAME NAME
| STREET ADDRESS STREET ADDRESS
| crv-stze L CITY-ST-2IP
TITLE 3 Delete TILE [J Change [ Addgition
NAME NAME
STRELT ADDRESS STREFT ADDRESS
CITY-ST-2IP LTy -Si-gip
TITLE O Delele TITLE [J Change [ Addition
MAME NAME
L STRECT ADDRESS STREET ADDRESS
CITY-$T-21P GITY-ST-71P
12. ! hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3}ti), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurale and thal my signalure shall have the same legal effect as il macde under oath: that | am an officer or director
of the carporation or the receiver or trustee empowered 1o execuls this report as reguired by Chapter 607, Flerida Slatutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an altachment with an address, with all other like empowered.

. SIGNATURE: _ 3 amte_Weght 4/25[@5 407 m';‘.?(’ Le2g

I SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OEFICER OR DIRECTOR Daytme




